
NOMINATING PETITION SIGNATURE PAGE FOR MAYOR

_____________________________________
CANDIDATE'S NAME

We, the undersigned, are registered voters in the State of Alaska, and reside within the boundaries of
the Haines Borough.  We hereby request that the name of this candidate be placed on the October 1,
2002 ballot for the office of Mayor for the Haines Borough.

*SSN / DOB PRINTED NAME SIGNATURE **RESIDENCE ADDRESS

*Not required by statutes, but is requested to expedite verification of eligibility.
** Do not give your mailing address.
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